Tectal gliomas are a distinct form of pediatric brainstem tumor usually present with increased intracranial pressure. The tumor may arise from different origins and the most common histologic form is low-grade astrocytoma. We would like to remind and emphasize why it is important to report a tectal glioma in magnetic resonance imaging reports giving two case samples.
Tectal gliomas are a distinct form of pediatric brainstem tumor usually present with increased intracranial pressure. The tumor may arise from different origins and the most common histologic form is low-grade astrocytoma. We would like to remind and emphasize why it is important to report a tectal glioma in Magnetic Resonance Imaging (MRI) reports with this letter giving two case samples. A 9 year-old girl has suffered from headache, diplopia and decreased school performance during 6 months. She was admitted to the hospital, suspected hydrocephalus and performed MRI. MRI demonstrated dorsally exophytic mass extending from the quadrigeminal plate with decreased signal intensity on T1 and T2-weighted images (WI). No enhancement occurred with contrast administration. There was a moderate hydrocephalus in ventricular system. (Figure 1 , 2 ) A 15 year-old boy admitted to the neurology clinic with complaints of headache. MRI demonstrated moderate hydrocephalus of the ventricular system. Dorsally exophytic extending mass detected extending from the quadrigeminal plate in the tectal region. After the contrast administration no enhancement was shown in the mass ( Figure 3 , 4, 5). Periaqueductal location, lack of contrast enhancement, and long periods of stability are classic features for tectal gliomas (1) . MRI is an important tool for the follow-up. Because of its slow progress and relatively good prognosis, initial treatment should be cerebrospinal fluid diversion and biopsy (2) . The tumor is shown with hypertrophy of the tectum isointensity appeared on T1-WI or those with a tectal tumor occupying the cerebral aqueduct in whom decreased signal intensity appeared on T1-WI, as well as no enhancement after gadolinium administration (3). Tectal glioma is a benign subgroup of brainstem glioma (4). Tectal glioma becomes symptomatic as a result of increased intracranial pressure caused by obstruction of the cerebral aquaduct. The most common clinical symptoms are diplopia, visual deficits, decreased school performance, nystagmus and seizures (4). The patient in this article (Case 1) presented with headache, diplopia and 
